MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH * 63-’-’-02855‘?
DO NOT WRITE AMENDED Repistration District No. _HH-_ZzLjrlmnrv Reglstration Digtrict No., z__?__g.én_lhgimar'l No. _‘____M STATE FlL'E NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. W Inatitution: Resldencs befors
a. COUNTY JaCkson a. STATE Mo. . " b. COUNTY JaCkBOD. admission}

b. C(_I)? (if outside corporate limits, give TOWNSHIP only) Length of sty in 1b c. CITY Inside Limits
QR

TOWN Kansas City 22 yrs. TowN  Kansas Cilty Yorgl Ne [

<. FULL NAME OF {If NOT [n hospltal, give location) Inside Limlt d. STREET If ide, i
FULLNAME O imlts ATREEL S {If aurside, glve location) Reside on Farm

INSTITUTION General HOS_'Lital Y E Ne [ 928 Paseo . Yes [J No {:k

a. P_:AME OF PECEASED First Middle Last 4. DATE Month Cay
(Type of print} Sherman Nichols vom dJuly 8, 1963

5. SEX 4. COLOR OR RACE 7. Married [0 Never Married ﬁ Is. DATE OF BIRTH | 9 AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i d Months Days Hours Min.

Male Negro Widowed [J Divarced [] 9"18-09 ‘s_rs.s | ¥ i

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

duri t of king life, if ratired
“anitor oo : Elmwood, Tenn. U. 5. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Doss Nichols Daisy Ketton .Kone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, L1 1} , Qi d |
e ey & v [0 ves. g e 4 German Nichols 1008 Paseo

18. CAUSE OF DEATH (Enter only one cavse T O [ay (O Ay INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

carcinoma of mid esophagus with
oraci £ J—

VS 300
Rev. 4/59

DATE AMENDED

Yeoar

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to’

above cause [a),

stating the under- L .

lying cause last. DUE TO (¢} . . '

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal PART |1l If decassed was female was
disease condition given in PART | {a) . thara a pregnancy in last 90 days.

. . i . - . ’ rE] Year l 0O Neo | O Unknown

l-'?. WaAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- PERF D? , |} O m]
- YES NO O '

20¢. TIME OF Hour Month, Day, Year

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED ) 20¢e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., afc.) . ]
NOT WHILE AT WORK []

- 1 artended the deceased from. 71%@[3:;\” :.e,:. alive on 7—8_6T

il m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

ED
22b. ADDRESS 21,00 Cherry 22:7%?5_ %

a. BURIAL, CREMATION, . E OF CEMETER R CREMATORY 23d. LOCATION ([City, town, or county) {State)

« REMOVAL (Spacify) . 2/ _
ta Burial : s’ L2 nons’
24. FUNERAL DIRECTOR 25. D RECD. BY LO‘;AL REG. 26. 'REWR‘S SIGNATURE

Jones & Stevens 2315 Linwood . 216 -l 3

{Licansed Embalmer's Sta on Reversa Side)

TYPEWRITER RIBBON
rank Ellis

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATYEMENT. LICENSED EI.ABA.I.MER

Pl

working under my personal supervision. /< W
Student : Slgnad M
Signature of Student Embalmer
/ Llcensed Embalm No.

P 0 Address I

| hereby certify that the body whose nae/'a recorded on lhe mﬁls certificate was embal't}'led by me,

or by Student Embalmer N,_o/

T T ’ -

Note: The above MUST BE SIGNED. BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failufe tongco
< - with the- sbove" constitutes grounds forrevocation of license), - ' —- - .

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

_ If this bady is not embalmed, fact should be so stated above, - -




